
 
 

PHOTOGRAPH/VIDEO RELEASE FORM 

 
I hereby grant to Lawrence Berkeley National Lab the irrevocable and unrestricted right 

to use and publish photographs and videos of me, or in which I may be included, for 

publications, electronic reproductions (web sites) and/or promotional materials related to its 

educational activities and in any manner or medium. In addition, I grant my permission to alter 

the same without restriction, and to copyright the same. 

 

I hereby release the Lawrence Berkeley National Labs and its employees and contractors 

from all claims and liability relating to said photographs. 

Parent/Guardian signature is required for all minors. 

 

_____________________ 

Name (please print) 

 

_____________________ 

Signature  

 

__________________ 

Date 

 

         _______________________________ 

       Name of Parent/Guardian (please print) 

 

         ________________________ 

         Signature of Parent/Guardian  
 

         __________________ 

         Date 

 

 

 

I DO NOT authorize Lawrence Berkeley National Lab to use any photos or videos of my 

person.             

 

Parent/Guardian signature is required for all minors. 

 

_____________________ 

Name (please print) 

 

_____________________ 

Signature  

 

__________________ 

Date 

 

         _______________________________ 

      Name of Parent/Guardian (please print) 

 

         ________________________ 

         Signature of Parent/Guardian  
 

         __________________ 

         Date 

 

 


